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Filing Description:
Enclosed for your review and approval is a new Delta Dental Insurance Company (NAIC Company Code 81396) individual rate
filing under SERFF #DDPA-129572381.

This is an initial rate filing. These rates will be used when our DeltaCare USA product is sold direct or by a partnership
relationship to individuals outside the District of Columbia Health Benefit Exchange. We have filed forms for use outside the
exchange under SERFF #DDPA-129572382. These products will use the DeltaCare USA network and will be marketed by
licensed agents, brokers, third party administrators, mass marketed via various publications or online.

These rates pertain to pediatric (EHB) plans Individual Pediatric Preferred/High and Basic/Low Plans that will provide the
required coverage for the pediatric oral services required by the essential health benefits provisions of the Affordable Care Act
(ACA).

Our effective date for use of these rates will be January 1, 2015, provided the filing has been approved by or deemed
approved by your Department.

Thank you for your attention to this filing. If you should need any additional information or have any questions, please do not
hesitate to contact me at (916) 861-1974 or akoelling@delta.org.

Sincerely,

Alisa Koelling

Regulatory Analyst

Delta Dental Insurance Company
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ACTUARIAL MEMORANDUM
DeltaCare USA Plans

1 Scope and Purpose of Filing

This filing pertains to the DeltaCare USA dental plans offered by Delta Dental Insurance Company (Delta Dental) in
the District of Columbia. The purpose of this filing is to add two new dental plans (Delta Dental Individual DeltaCare
USA Pediatric Basic Plan and Delta Dental Individual DeltaCare USA Pediatric Preferred Plan ) to our existing portfolio
of plans that are provided on a prepaid limited health service contract. These new plans include pediatric benefits,
covering dental Essential Health Benefits as defined by the District of Columbia. They have been developed for the
purposes of the Individual District of Columbia Exchange as promulgated under PPACA.

2 Description of Benefits

The DeltaCare USA program is a plan of dental care provided by Delta Dental as a Single Service Health Maintenance
Organization. Copayments, limitations and exclusions may be applied to specific services, and not all services are
covered by all plans. These plans are not subject to a deductible. These plans have a $350 out-of-pocket maximum
per enrollee per calendar year and a $700 out-of-pocket maximum for multiple children on the same policy. Based
on guidance regarding Essential Health Benefits, we have developed a High and a Low option which meet the ACA
criteria as an 85% Actuarial Value Plan and 70% Actuarial Value Plan, respectively.

Premiums will not be charged on an issue age, attained age, or renewal age basis. These plans will only be available
to children under age 19.

3 Administrative Expenses

Cost of Acquisition, Service and General Overhead $4.07 PMPM
Average Commission Load 5.0%
State Tax, ACA Tax, Exchange Fee 6.8%
Risk Margin 3.0%

4 Contingency and Risk Margins
DeltaCare USA plans include a margin of 3%.

5 Rates

The formula used for calculating the required revenue amount included in the rates proposed in this filing
incorporates provider compensation levels, anticipated utilization by benefit design, member status, out-of-pocket
maximum, etc.

Statewide Rates to be offered as of 1/1/2015

Delta Dental Individual DeltaCare USA | Delta Dental Individual DeltaCare
Pediatric Basic Plan USA Pediatric Preferred Plan

$14.49 $17.49

OPIP-(DC)-dc-15
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Sample Rate Calculation

Capitation, Claims, Provider Reimbursement, Reserve $10.83
Administrative Expense $4.07
Average Commission Load 5.0%
State Tax, ACA Tax, Exchange Fee 6.8%
Risk Margin 3.0%
Total Premium ($10.83 + $4.07) / (1 - 0.050 - 0.068 - 0.03) = $17.49

Expected Loss Ratio = Cost of Dental Care/(Gross Premium — Taxes and Fees)
Expected LR = 66.4% = $10.83 / (517.49 - $17.49 x (6.80%))

Trend

Current trend is set at 4.0% annually. Delta Dental will review the experience of these plans and may adjust rates as
necessary.

Actuarial Certification

I, Thomas J Leibowitz, FSA, MAAA, am a member of the American Academy of Actuaries and meet its qualification
standards for the pricing and valuation of dental benefits. | have reviewed the attached rating materials, and to the
best of my knowledge and judgment, the rates shown are developed based on actuarially sound principles. The rates
are not inadequate, excessive, or unfairly discriminatory, and are appropriate for the classes of risk for which they
have been computed. Rates are reasonable in relation to the benefits provided. This filing is in compliance with the
applicable laws of the District of Columbia, the rules of the District of Columbia Department of Insurance, and
Actuarial Standard of Practice No. 8.

. /Z S

Thomas J Leibowitz, FSA, MAAA

Vice President and Chief Actuary
100 First Street
San Francisco, CA 94105

OPIP-(DC)-dc-15
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Dear Sir or Madam:

Enclosed for your review and approval is a new Delta Dental Insurance Company (NAIC
Company Code 81396) individual rate filing under SERFF #DDPA-129572381.

This is an initial rate filing. These rates will be used when our DeltaCare USA product is
sold direct or by a partnership relationship to individuals outside the District of Columbia
Health Benefit Exchange. We have filed forms for use outside the exchange under
SERFF #DDPA-129572382. These products will use the DeltaCare USA network and
will be marketed by licensed agents, brokers, third party administrators, mass marketed
via various publications or online.

These rates pertain to pediatric (EHB) plans Individual Pediatric Preferred/High and
Basic/Low Plans that will provide the required coverage for the pediatric oral services
required by the essential health benefits provisions of the Affordable Care Act (ACA).

Our effective date for use of these rates will be January 1, 2015, provided the filing has
been approved by or deemed approved by your Department.

Thank you for your attention to this filing. If you should need any additional information
or have any questions, please do not hesitate to contact me at (916) 861-1974 or
akoelling@delta.org.

Sincerely,

Alisa Koelling
Regulatory Analyst
Delta Dental Insurance Company
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Sample Rate Calculation
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Actuarial Certification

I, Thomas J Leibowitz, FSA, MAAA, am a member of the American Academy of Actuaries and meet its qualification
standards for the pricing and valuation of dental benefits. | have reviewed the attached rating materials, and to the
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are not inadequate, excessive, or unfairly discriminatory, and are appropriate for the classes of risk for which they
have been computed. Rates are reasonable in relation to the benefits provided. This filing is in compliance with the
applicable laws of the District of Columbia, the rules of the District of Columbia Department of Insurance, and
Actuarial Standard of Practice No. 8.

. /Z S

Thomas J Leibowitz, FSA, MAAA

Vice President and Chief Actuary
100 First Street
San Francisco, CA 94105

OPIP-(DC)-dc-15
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